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about 15 per cent, of cases of carcinoma and most recent figures
agree with this. In judging of the relationship there must be clear
evidence of cancer in connection with an ulcer, as there is often
irregular growth of epithelium and even displacement of epithelium
or heterotopia at the margin of a healing ulcer apart from any malig-
nancy. As to the pre-existence of chronic ulcer in an undoubted case
of carcinoma, the important points insisted on by Stewart are that
there is a long history of chronic ulcer, the muscular coat has become
entirely destroyed and replaced by a fibrotic tissue in which there
is often obliteration of arteries. The cancer begins in one margin of
the ulcer crater and tends to encircle it, spreading outwards into the
submucosa and muscular layer but not invading the fibrous floor to
any extent. On the contrary, whilst primary carcinoma often invades
the muscularis it practically never destroys it entirely, and even in
advanced cases remains of muscle are to be found between the cancer
cells.

CASSATION.   The special characters of
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but the exact causation is imperfectly
understood. Even the existence of a local lesion is not sufficient to
explain the process, because it is well known that wounds and other
lesions ,of the stomach rapidly undergo healing in the normal state.
There are thus two problems, viz. (1) the origin of the local lesion and
(2) the cause of its progressive character. With regard to the first,
the general characters of some peptic ulcers suggest the possibilities of
a vascular lesion. There is no evidence that thrombosis or embolism of
gastric vessels is responsible. If a vascular lesion is concerned, there
remains then only the possibility that it may result from spasmodic
contraction of an artery or of the muscular coat of the stomach.
With regard to such explanation it is not possible to say anything
definite, but the occurrence of hsemorrhagic erosions, apparently due
to vomiting, makes it quite conceivable that muscular spasm, possibly
associated with irregular contraction of the stomach, may play a part.
As stated above, multiple acute ulcers are not infrequently met
with in infective and septic conditions. Most of these heal but a few
become subacute, and it would appear that of the latter only a few
fc ** to heal and become chronic ulcers. One cannot, however, regard
a* igle ulcer as always representing the sole survival of such a process
and it is difficult to explain why a chronic ulcer is so often solitary.
Gushing brought forward evidence which indicates that a nervous
element may be concerned. He found that there is a centre in the
diencephalon, apparently tuberal in position, from which certain
parasympathetic tracts pass, and that experimental stimulation of
these is prone to cause gastric hvpermotility and hyperseoretion,
resulting in erosions, perforations or ulcers. Thus there is the possibility
that the centre or the fibres may be affected in various ways and that
interference with digestion, hyperacidity, etc., may result. Emotional
disturbances, especially worry and anxiety, are commonly associated